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5. TYPE GF COMMITTEE [Check One)

() This committes is a principal campaign committee. [Complete the candidate information belaw )

(B} This committee £ an autharized commitdes, and is NOT 2 pringcipal campaign committee. {Compigte the candidate

information below, )

Mame of

Candidale T : L

Candidate Office State

Party Affiligtion Sought: House Sengto President

Dis riet

{c) This comemittee supports/opposes only one candidate, and is NOT an authorized committee.

MName of

Candidate l T B ! el e = _J

[y Thiz commitles 5 & (or subordinate) commities of the Repubiican, atc.) Party.

X . L
ey This commithea 15 a separate seqregated fund
if) This committes supporta/epposes more than one Federal candidate, and is NOT a separate segregated func or party
committea.

6. Mame of Any Connected Organization or Affiliated Committes

FirstLine Transportation Security, Inc. .
| Firsti-ine Jransportation Securty, Inc. . . _ - _
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B 7135 Charlotie Pike
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x orporation Corporation win Capital Stock
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Write or :I;:.rpe Committee Name
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FIRSTLINE TRANSPORTATION SECURITY INC/SMS HOLDINGS POLITICAL ACTION COMMITTEE

possession of Committee books and records.

7. Custodian of Records: Identify by name, address, {phone number - -EIE{'iDFIE ), and position af the person in

Jim Burnett J
Full Name I I | | [ 1 [ O | L PR -
Mailing Address 135 Charlotie Pike
Suite 100
Mashville TN ITA0G =
Title ar Position %W CITY & STATE A ZIP CCOCE &
Asgsistant Treasurer 615 399 1833

Telgphone nurmber

Treasurar: List the name and address {phona number — optional) of the treasurer of the committes; and the
name and address of any designated agent (€.q., assistant treasurer).

Full Mame

of Treasurer Mr. Hiram Cox

Mailing Address

7135 Charlotte Pike

Suite 100
Nashville TN 37209 -
Title ar Position W CITY A STATE A ZIP CODE A
Treasurer B15 _ 399 _ 1839
Telephore number -
Full Name of
Designated
Agﬂ;ﬂ Jim Burnatt
Suite 100
Nashwille TN 37208 -
Title or Position Y CITY A STATE A ZIP CODE A
Assistant Treasurer B15 5% 183%

Telephone number
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Banks or Other Depositaries: List all banks or other depositories in which the committes deposits funds, holds scoounts, rents
safety deposit boxes ar maintains funds.

Name of Bank, Depository, etc,

US Bank
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| 150 Fourth Ave. Narth

R IR R W [ T S N i [ 1 : :

Mailing Addrass

grdFlear L | i
ﬂ[“""h__. [ . L ! !.il I .ETE‘!B J - I
CITY a STATE A ZIP CODE &




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
[} Hand Delivered 4l
3/8}o7

Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
- Postmarked
USPS Priority Mail ;

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Exprass Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Daﬁa of Receipt
I Received from House Records & Registration Office
| . Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

3 e

PREFPARER DATE PREPARED

(3/2005)




